
ALASKA DIVISION OF INSURANCE 
P.O. BOX 110805 

JUNEAU, AK 99811-0805 
 

STATEMENT OF EXEMPT PREMIUMS 
 
The following statement must be completed by all surplus lines brokers reporting tax exempt premiums. 
 
Name of Surplus Lines Broker Firm Alaska SL License Number 

 
Month/Year   
 

POLICYHOLDER NAME 
POLICY 

TYPE CODE 
POLICY 

NUMBER 
PREMIUM 
CHARGED REASON EXEMPT 

 1.         

 2.         

 3.         

 4.         

 5.         

 6.         

 7.         

 8.         

 9.         

 10.         

 11.         

 12.         

 13.         

 14.         

 15.         

TOTAL      
 
Premium tax and filing fees do not apply to insurance of risks of state government or its political 
subdivision, to an agency of state government or its political subdivision, or to insurance of aircraft 
primarily engaged in interstate or foreign commerce per Alaska Statute 21.34.180(d). 
 
 
 
 
 
08-1238a  (Rev. 02/05) 
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